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OATH OR AFFIRMATION

MICHAEL DELUZ
swear or affirm that to the best of

my knowledge and belief the accompanying financial statement and supporting schedules pertaining to the firm of

PALADIN REALTY SECURITIES LLC as

of DECEMBER 31ST 20 10 are true and correct further swear or affirm that

neither the company nor any partner proprietor principal officer or director has any proprietary interest in any account

classified solely as that of customer except as follows

Signatur

CHIEF COMPLIANCE OFFICER

Title

N4y
Public

This report contains check all applicable boxes Notary Public California

Facin Pa
\.jd Los Angeles County

My Comm Expires Feb 26 2015
Statement of Financial Condition

Statement of Income Loss
Statement of Changes in Financial Condition

Statement of Changes in Stockholders Equity or Partners or Sole Proprietors Capital

Statement of Changes in Liabilities Subordinated to Claims of Creditors

Computation of Net Capital

Computation for Determination of Reserve Requirements Pursuant to Rule 15c3-3

Information Relating to the Possession or Control Requirements Under Rule 15c3-3

Reconciliation including appropriate explanation of the Computation of Net Capital Under Rule l5c3-1 and the

Computation for Determination of the Reserve Requirements Under Exhibit of Rule 5c3-3

Reconciliation between the audited and unaudited Statements of Financial Condition with respect to methods of

consolidation

An Oath or Affirmation

copy of the SIPC Supplemental Report

report describing any material inadequacies found to exist or found to have existed since the date ofthe previous audit

Forconditions of confidential treatment of certain portions ofthis filing see section 240.1 7a-5e3



PALADIN REALTY SECURITIES LLC
COMPUTATION FOR DETRMINATION OF THE RESERVE REOUIREMENTS

AND INFORMATION RELATING TO POSSESSION OR CONTROL
REOUIREMENTS

FOR BROKERS AND DEALERS PURSUAI4T TO RULE 15c3-3

DECEMBER 31.2010

The Company claims exemption under provisions of Rule 15c3-3 under paragraph kX2Xi and

was in compliance with the condition of such exemption

The Company does not effect transactions for anyone defined as customer as defined under

Rule 15c3-3 Accordingly there are no items to report
under the requirements of this Rule

-12-



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of 2s 4/1/k4/

On Qua O// before me 64U2 cJi IvoLi JVitzq rltt
j/

Date Here ifmert Name and Title
Officer

personally appeared
/C1

Names of Signers2i
who proved to me on the basis of satisfactory evidence to

be the persons whose namefs is/acesubscribed to the

within instrument and acknowledged to me that

he/she/they executed the same in his/hor/thoir authorized

capacity4es and that by his/h their signature on the

instrument the persone or the entity upon behalf of

which the persone acted executed the instrument

certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is

true and correct

Signatui

Signers Name _________________

Individual

Corporate Officer Titles

Partner Limited LII General

Attorney in Fact

Trustee

Guardian or Conservator

LII Other ______________________

RIGHTTHUMBPRINT
OF SIGNER

Top of thumb here

Signers Name____________________

Individual

LII Corporate Officer Titles ______

LI Partner LI Limited LI General

LI Attorney in Fact

LI Trustee

LI Guardian or Conservator

LII Other ________________________

Signer Is Representing

RIGI-ITTHUMBPRINT

OF SIGNER

lop or tnumo nere

BRENO SILVA

Commission 1926810

Notary Public California

Los Angeles County

Comm Expifes Feb 262

WITNESS my hand and

Place Notary Seal Above

OPTIONAL
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